 (CHEST 1997; 112:458-65) 
T n 1991, we began a prospective, autopsy study of -¦-patients dying while mechanically ventilated to establish microbiological and/or clinical criteria to diagnose ventilator-associated pneumonia (VAP (1) to establish a histologic diagnosis of pneumonia by consensus, (2) to test the interob¬ server and intraobserver variation in the histologic diagnosis of pneumonia, (3) to compare the accuracy of diagnosing pneumonia with and without prese¬ lected histologic criteria, and (4) to establish more specific histologic criteria for the diagnosis of pneu¬ monia.
Materials and Methods

Study Design
Prospective, cross-sectional study of 40 (Fig 1, top) . In patient 5, fungal invasion was associated with lymphocyte and plasma cell inflammation located primarily in the interstitium without a significant neutrophil response (Fig  1, center) . Patient 8 showed fungal invasion present with minimal evidence of any type of inflammation (Fig 1, bottom) by the accumulation of neutrophils within small bronchi (Fig 3) . The As bacterial pneumonia progressed, the bronchi became packed with neutrophils (Fig 4, top) . It was occasionally possible to identify bacteria in associa¬ tion with neutrophils in the lumens of these small bronchi. The alveoli adjacent to involved bronchi may fill with protein-rich edema fluid with a few intra-alveolar neutrophils (Fig 4, bottom) . Neutro¬ phils then infiltrated and eventually completely oblit¬ erated alveolar spaces, sometimes causing the alve¬ olar septa to become inconspicuous (Fig 5) . In some instances, there may be necrosis of alveolar septa with abscess formation (Fig 6, top) and bacteria can be identified within the abscess by a tissue Gram stain (Fig 6, bottom) . The alveolar neutrophilic infil¬ trate may increase to the point that it creates mac¬ roscopic areas of consolidation that appear as yellow nodules on the lung surface.
As the pneumonia matured, macrophages often infiltrated alveolar spaces and began scavenging the degenerated neutrophils and other debris (Fig 7) . In some patients, the inflammatory infiltrate within alveolar spaces and bronchi is replaced by loose myxomatous connective tissue producing organizing pneumonitis (Fig 8) . Neutrophils usually persisted in this fibroinflammatory tissue.
Discussion
Validation of histologic pneumonia is the essence of studies correlating microbiological data with post¬ mortem pathologic findings in patients with VAP. Despite this, to our knowledge, no prior study has tested the reproducibility of histologic diagnosis or (Fig 3-8) .
